There is a general agreement on the disadvantages of alcohol when taken in any but the smallest amount. By Professor Starling it is regarded as a sedative and depressant drug, it is admitted to have a certain food value, but is regarded as an unsuitable and inefficient food. It can aid digestion only by its action in increasing the appetite. In concentrated form it is an irritant to the gastric mucosa and in any considerable quantity it retards digestion.
It does not appear to be a real stimulant to any of the organs of the body, but in disease it may possibly be of value as an easily absorbed food stuff and as a sedative.
It is dangerous to persons exposed to cold as it increases heat loss, and in large amounts lowers the sensitiveness of the heat regulating centres.
Sir James Purvis-Stewart emphasizes its action in blunting the inhibitory centres of the brain, so that the person who consumes it becomes less critical of his own actions. In larger doses it inhibits other centres of the brain and causes loss of control. Used for long periods it causes an insidious deterioration of brain and body which may escape notice until an accident or illness occurs, but which may lead to neuritis, polyneuritic psychosis, etc. Sir Frederick Mott deals with the influence of alcohol in causing insanity.
It is usually only a contributory factor and not the essential cause. Mott has found from experience that though alcoholics in hospital practice often suffered from cirrhosis of the liver, those in lunatic asylums seldom did so; altogether the association between alcoholism and insanity is not nearly so close as between alcoholism and certain definite structural changes in the organs of the body. There is, however, plenty of evidence of a state of mental deterioration due to chronic alcoholism; not to speak of cases of suicide and homicide for many of which alcohol is responsible. Dipsomania is in itself a definite form of mental disorder but is not a certifiable form of insanity. Sir Richard Douglas Powell discusses the relationship of alcohol to life insurance, and comes to the conclusion that there is little evidence that amounts like 1-J oz. of whisky or a pint of beer taken daily with meals will cause any symptoms which are recognisable even by expert examination. When taken in excess of these amounts it is possible to obtain definite evidence of harmful effects.
'Even small quantities taken frequently, although they may never cause intoxication, seriously affect a person's prospect of longevity. The usual symptoms of such a form of indulgence are chronic gastric catarrh, morning retching, etc., in the more definite cases, but coated tongue, tremor of the tongue and hands should arouse suspicion.
The person who drinks to excess, only once a week to the extent of becoming slightly intoxicated, may suffer 110 appreciable damage except from his liability to accident during the period of intoxication.
Dr. Stevenson quotes the interesting opinion of Pearl who found that persons taking alcohol in small amount at any one time during the day and never enough to become intoxicated live somewhat longer than abstainers, while those who occasionally take alcohol to the extent of intoxication have a markedly higher mortality than moderate drinkers and abstainers up to the age of 60. Moore finds that abstainers as a class live considerably longer than non-abstainers.
Dr. Stevenson suggests that in certain countries the total abstainer is often a " crank," and that cranks may for various reasons have a smaller expectation of life than other persons. It would not be safe, therefore, to assume that the use of alcohol in small quantities is helpful, it may be positively harmful even though it be admitted that in certain sets of figures the strictly moderate drinker appears to have the advantage.
The article by Sir Leonard Rogers on alcohol in the tropics is of special interest. He points out that Europeans in the tropics drink more alcohol than Europeans at home, partly from social reasons, partly from the mistaken belief that alcohol is necessary.
He emphasizes the fact that alcoholics are very bad risks when they suffer from fevers, dysentery, cholera, sprue, heat-stroke, etc. He adopts a cautious attitude towards the question of the effects of the moderate use of alcohol. He comes to the conclusion that as alcohol has been found to predispose strongly to heat-stroke, hepatitis and liver abscess, THE INDIAN MEDICA1, GAZETTE. [Jan., 1925. there is strong evidence that its habitual use is very far from being harmless. He strongly condemns the use of alcohol in the treatment of dysentery, cholera and snake poisoning: he adds that he does not know of any serious tropical disease in which its regular use is of value.
Its claims to value in the prevention of malaria and other tropical diseases are not based 011 any evidence.
Sir Leonard's discussion of the use of alcohol as a help to the maintenance of health in the tropics is most interesting. He cites his own experience which is that he carried out 27 years of strenuous service without taking alcohol in any form. Those who know the quantity and the brilliance of the work performed will find it hard to believe that the addition of alcohol or any other drug to Sir Leonard's diet would have resulted in a greater or better output.
Sir Leonard is not a bigot on the subject of alcohol, he admits that he does not know of any definite evidence to show that very moderate amounts of well diluted alcohol if taken with evening meal after sunset will do any harm.
Dr. Francis Hare deals with the treatment of alcoholism and strongly advocates apomorphine in maniacal drunkenness, during the paroxysm of dipsomania, and for insomnia following 011 the reduction of morphia or other drugs. The dose varies from one-tenth of a grain to one fortieth of a grain hypodermically, the smaller doses being suitable when the hypnotic action is desired.
W. McAdam Eccles summarizes the evidence against alcohol in a-most convincing manner on the following lines.
Alcohol is a drug with narcotic action even in small doses.
Alcohol is not necessary to the healthy human being, it is definitely injurious to the growing child.
It is likely to become a " drug of addiction."
The immoderate use of alcohol is fraught with danger, physical, mental and moral.
The total abstainer can never use alcohol in excess nor can he suffer any harm from the use of the drug. Any moderate user may become an addict.
Alcohol is not a necessity, its moderate use is a luxury which is not free from danger.
Alcohol is a fuel food, but is a bad and unsafe food.
Alcohol is not a direct cardiac stimulant nor is it a digestive, except in an indirect manner by promoting a sense of well being which will increase the appetite and enhance the normal processes of digestion. The opponents of alcohol regard this action of alcohol in promoting a sense of well being as one of the greatest dangers of the drug and as conducing to the formation of " habit."
The action of alcohol on the central nervous system is to deaden first the higher control centres and then in succession the lower centres.
There is no evidence that alcohol can possibly increase physical or mental efficiency in health.
Altogether the valuable series of articles in the Practitioner contain little in praise of alcohol but much in blame.
In strict moderation the use of alcohol is a small vice which does little harm, and which, under certain circumstances may even have good effects, but on the other hand, every one knows how easy is the transition from moderation to excess. Every one knows how hard it is for the average youth to endure the ridicule which is poured on the total abstainer. The normal healthy person would rarely drink to excess, but for the pernicious " treating" habit which leads to the consumption of three or four times as much alcohol as would be taken if everybody bought his own drinks.
In a well known R. A. M. C. mess in India treating was forbidden except on guest nights, and the consequent reduction in the use of alcohol was very great.
The promotion of good cheer of good fellowship and the loosening of the tongue of those who are retiring and shy must be placed to the credit of alcohol, so must its action in helping to " eliminate" those who are deficient in self control, but can these advantages be obtained without the terrible drawbacks attending on the use of alcohol? The advocates and the opponents of alcohol have one common ground, they regard the moderate use of alcohol as being better than its excessive use, so that there can be no two opinions as to the desirability of introducing such legislation as is calculated to diminish the consumption of alcohol. Scientists would probably agree that absolute prohibition ot alcohol would be greatly to the benefit of any country, but they are not agreed as to the effectiveness of any of the methods of prohibition which have been tried.
The great experiment which is being carried out in the United States will be watched with intense interest; the balance of opinion at present is that it has been a great success on the whole, though it has led to serious abuses in certain cases.
A Note to Readers. We hope to publish the review of the Indian Medical year, 1924, in our next issue. It has been postponed to the February issue in order, as far as possible, to cover the whole of the calendar year 1924.
